FILE NOW:

MAY 1ST IS $550.00

FILED

PROFIT
CORPORA1ION
ANNUAL REPOR]1

1998

FLORIDA DEPARTMERT OF STRIE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIQONS

Jun 15 1998 8:00am
Secretary of State

DOCUMENT # P97000052101 (7)

MENTAL HEALTH OVERLAY SERVICES, INC.

Principal Place of Businnss o Mailing Address

25 SECONO ST. N.. SUITE 340

ST. PETERSBURQ FL 33701 ST. PETERSBURG FL 33701

25 SECOND ST. N.. SUITE 340

PR AR R

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

06/11/1997

2, Principal Placa of Business 2a, Maitng Addross

2] (213 Jo¥h Street

Nor 4
Sulte, Apt. ¥, eic. B

Suite, Apt. ¥, etc.

26| 1213 [t Sthcet porte | ST-3455 987

4. FEI Number Apphed For

Not Applicable

D $8.75 Addilonal
Fee Required

5. Cortificate of Status Desired

City & Stale _Cl_Ts s

6. Election Campaign Financing $5.00 may Bo
Trust Fung Coniribution Added to Fees

23] &F. Pc#ef_sbuw}, T

2Zip =~ Country
@l 23005 |5] Poerias
]

9. Name and Address of Current Registared Agent
___% Name and Addres

Zip

28] &, Pc’-fc:e;ba;&, iz

2| 24705 |

niry 8.
Finedias

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. D Yas [:] No
10, Name and Address of New Reglstered Agent

FELDER, BENJAMIN
42 FIRST ST. SE
s ST. PEYERSBURG FL 33701

é{ -}\lame

82| Swreel Address (P.O. Box Number is Not Acceplable)

/0505 LEfh Avenue Nordt, Suite D2

83

84 Cn 85| Zip Code

N

FL

; .
Sesninole

SIGNATURE ___ _

11, Puwrsuant to the provisions of Scclions 607 0402 and 6071006, FIords Statutes, the abave-named corporation submits this statemeant for the purpose of changing its registerad
office or registercd agent. or balh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent 1 am famihar wilh, and azcepl the chbgalions of, Sechon 607.0000, Florida Statutes

TINOIE Registinnd Agrni signature manred wher reslating)

Sontare: 'ﬂf,‘f’ promted s e sl e g abie o LA ~
12, GFHICT HS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 ]
Tt D ' o [T orcie 11TILE [ Thange [T Adaition 8
NAME HUTTON, ELIZABETH 12 NAME 3
stacer aooress | @8 2ND ST, N., SUITE 340 Taswn s | 4213 sefh Avenue North o
CITY-ST- 2P 8T. PETERSBURG FL33701 14CI1Y-51-2IP St. Pedevrsb oty | £1 83705 &
TIE I §TATATS 29T = [Jchange” [T Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51- 21 L 2.4CITY-51-21P
TTE [ oriere FRRII3 “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ATDRESS
CITY-§1-21P o 34 CITY-ST-2IP ;
TILE i [T bicee 41T Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS / 5
CITY-ST-2P o 44 CITY-ST- 2P
THtLE [ oeceTe 5.1 TMLE [ JChange [ Addilion
NAME 5.2 NAMF
STREET ADDRESS 6.3 SIKEET ALIDRESS
CITY-51-21p L 5.4 CITY- 57-21P
TITLE O oftee 511ME i 5 L = <3 Pnange [ Adaition
NAME 62 NAME e TR0 T~ ]
STREET ADDRESS 63 STREEY ADDRESS F ] DL
GITY- 5T- 2P 64 CITY-51- 2P

Block 12 or Bipck 13 17 changid. of on an allachment with an addross.

- Y -

R e . E R R A E B mm

14, Thereby cerlily that the information suppicd with ifis filing does not qualty for the cxemption slaled In Section 119.07(3)(), Forida Stallies. 1 urther certify that he miormahon
indicated on this annual report or supplmental annual repoerlis true and acourate ard that my signature shall have the same legal effect as if made under oath: that { am an
afficar or direclor of the: carporation of the ecever of fiuslee einpowered o execule this reporl as required by Chapter B0Z, Florida Slalutes; and that my name appears in

l.{..f_._ 3



